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Objective: The streaming series 13 Reasons Why generated
controversy because of its depiction of teen suicide and
concerns about its impact on vulnerable youths. This study
examined exposure to and patterns of engagement with the
show and the show’s perceived impact in a sample of youths
presenting to a psychiatric emergency department (ED) with
suicide-related concerns in the year after the series’ premiere.

Methods: Participants were 87 parent-youth dyads (youths’
mean6SD age=14.661.8; 71% of youths were female, 26%
male, and 2% gender nonconforming) who completed a
battery of questionnaires during their ED visit.

Results: Half (49%) of the sample viewed at least one epi-
sode of 13 ReasonsWhy, season 1. Most youths (84%) viewed
the show alone and were more likely to discuss their reac-
tions with peers (80%) than with a parent (34%). Over half of

youth viewers (51%) believed the series increased their sui-
cide risk to a nonzero degree; having a stronger identifica-
tion with the lead female character was significantly related
to this belief (r=.63, df=41, p,0.001). Youths with more
depressive symptoms and suicidal ideation were more likely
to identify with the lead characters and report negative affect
while viewing.

Conclusions: To date, this is the first published study ex-
amining viewing patterns and reactions to 13 Reasons Why
in a high-risk sample. Although further research is needed,
the findings suggest a particular vulnerability to the show’s
themes among youths at risk of suicide and the importance
of prevention strategies to ameliorate risk among these
viewers.

Psychiatric Services 2019; 70:107–114; doi: 10.1176/appi.ps.201800384

The Netflix series 13 Reasons Why, a recounting of 13 reasons
why a high school student chose to die by suicide, was re-
leased in March 2017 and has proven both popular and con-
troversial. In 2017, Google searches about the show in the
United States exceeded those for any other television or
streaming series (trends.google.com/trends/yis/2017/US). The
series has generated significant discussion among parents,
teachers, youths, and the suicide prevention community be-
cause of its handling of the topic of teen suicide and its graphic
depiction of suicide and sexual assault (1). Some argue that the
show glorifies suicide and could negatively influence vulner-
able youths, whereas others believe that the series sheds light
on important topics, thereby increasing awareness and pro-
moting conversations about the reality of life in high school
(2–4). Some have recommended that vulnerable youths avoid
the series or that Netflix cancel the series (5, 6). Criticism
includes assertions that the producers did not adhere to me-
dia guidelines about suicide, citing the evidence regarding
suicide contagion (7–11). Notably, these concerns exist in the
context of the rapid rise in suicide rates for youths in the
United States, most significantly among adolescent girls (12).

In the days following the release of 13 Reasons Why,
season 1, suicide-related Internet searches increased markedly,

with searches of how to “commit suicide” increasing by 26%.
This phenomenon was balanced by an increase of 21% in
searches for suicide hotline numbers and an increase of 26%
in searches for suicide prevention (13). Anecdotal examples
of youths engaging in suicidal and self-harm behavior,

HIGHLIGHTS

• The majority of youths at high risk of suicide in this
sample watched the Netflix series 13 Reasons Why alone
and did not discuss related topics with a parent or other
adult.

• About half of the youth viewers reported that watching
13 Reasons Why increased their suicide risk, and strong
identification with the lead female character was
correlated with this belief.

• Emphasis on peer-focused interventions is warranted
because of the likelihood that youths primarily reach out
to friends to discuss difficult topics.

• Given the potential for youths with mental health issues
to view media content that may worsen their symptoms,
increased parental knowledge of their viewing habits is
recommended.
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citing the series as an influence, heightened the concern of
health professionals, parents, and educators (14, 15). Fol-
lowing the release of season 1, there were also reports of
increases in the volume of youths presenting to emergency
departments (EDs) with suicide-related concerns (16, 17). In
an effort to inform and educate, several national agencies,
including the American Psychiatric Association, the Amer-
ican Foundation for Suicide Prevention, and the Suicide
Prevention Resource Center, responded by distributing talk-
ing points about the series (18–22).

A study of a community sample of adolescents ages 13 to
22 from four global regions, including the United States, was
commissioned by Netflix to explore reactions to the series
(23). The majority (71%) of participants in the U.S. sample
reported talking to their parents about the series and related
issues, supporting the producers’ hopes that the series would
promote parent-child conversations about difficult topics
such as suicide (2). The survey revealed other benefits from
watching the series—for instance, half of the respondents
reported having apologized to someone for past mis-
treatment. Notably, however, 43% of viewers disagreedwith
the statement, “The way the suicide was depicted was ap-
propriate for me personally,” and 33% reported that the
content was too graphic. Younger viewers and those with
higher social anxiety were especially sensitive to the in-
tensity of the suicide and sexual assault scenes (23). Because
this study’s respondents were from a general population
sample, the study did not address the concern that certain
subgroups of youths might be particularly vulnerable to the
series’ content.

Decades of research have substantiated the potentially
detrimental impact of exposure to violent media images or
content among children and youths. Concerns about con-
tagion as a result of media exposure to suicide dates back to
the Werther effect, first documented in 1774. Gould (24)
highlighted the significant relationship between media
coverage and subsequent suicides, with the impact being
most notable among youths. The vast literature on rela-
tionships between media and youth violence also points to
possible pathways bywhichmedia exposure can affect youth
behavior. Violent media images may precipitate youth ag-
gression via modeling, increased emotionality while viewing
disturbing content, alterations in attitudes and beliefs about
the acceptability of violence, and desensitization (25). Cer-
tain youth characteristics (e.g., gender, pre-existing aggres-
sive behavior, mental illness, and family context) may convey
additional vulnerability to media exposure. Youth identifi-
cation with characters who perpetrate violence, or in the
case of 13 Reasons Why, identification with characters who
self-harm, is also thought to be an important influencing
factor. In some cases, the viewers’ identification with a fic-
tional character is so strong that they conflate the character’s
experiences with their own, with affective, cognitive, and,
most concerning, behavioral consequences (26, 27).

This study was designed to explore exposure, including
viewing patterns, to 13 Reasons Why in a sample of youths

seeking care at a psychiatric ED for suicide-related risk. The
study also examined the perceived impact of the show on
participants who reported having watched at least one epi-
sode. We expected that vulnerable youths, struggling with
suicidal thinking and behavior, would strongly identify with
the main female character, Hannah, and that greater iden-
tification would be correlated with increased emotional
distress and suicide risk. We were also interested in ex-
ploring parents’ reactions to the series and the extent to
which they were able to provide support to their children
post viewing.

METHODS

Participants and Procedures
Study participants were 87 youths (mean6SD age=14.661.8)
and 87 parents or legal guardians who presented to a psy-
chiatric ED between July 2017 andMarch 2018. Youthswere
eligible for the study if they were between the ages of 10 and
17 and presented with a suicide-related concern. Exclusion
criteria included being non-English speaking; demonstrat-
ing psychosis, current intoxication, cognitive impairment, or
severe aggression or agitation; and being unaccompanied by
a legal guardian. Table 1 provides details about the sample.
Youth assent and parent or legal guardian consent were
obtained from all participants. Of the 186 families ap-
proached to participate in the study, 90 (48%) provided
consent and assent. Three participants with incomplete re-
sponses were excluded from data analyses. The survey was
included as part of a larger study, titled “Psychiatric Emer-
gency Services Family Support and Follow-Up.” Youths and
parents were remunerated for participation with a $10 and
$5 incentive, respectively. The study was approved by the
institutional review board at the University of Michigan.

Measures
Parents and youths completed a battery of self-report mea-
sures during their ED visit. The Reynolds Adolescent De-
pression Scale, second edition (RADS-2), was used to assess
the severity of youths’ depressive symptoms (28). Current
suicidal ideation was measured with the Suicidal Ideation
Questionnaire–Junior (SIQ-JR) (29). SIQ-JR total scores of
psychiatrically hospitalized adolescents have been found to
be significant predictors of suicidal thoughts and suicide
attempts 6 months after hospital discharge (30).

Youth Questionnaire
We developed a 44-item questionnaire to assess several as-
pects of youths’ interactions with 13 Reasons Why, using
caution to avoid advertising the series to youths who were
not already aware of it. We first inquired whether youths
had access to online streaming platforms; youths who re-
plied no were not asked any additional questions. Similarly,
youths who reported not having heard of the show were not
asked any additional questions. Consistent with guide-
lines for measuring children’s media consumption (31), the
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questionnaire includes quantitative and qualitative items
assessing access to and awareness of the series, number of
episodes watched, viewership timeline, reasons for watching
(or stopping) the series, how youths viewed the series (e.g.,
alone, with parents, with siblings, or with friends), and with
whom youths discussed the series (e.g., friends, parents, no
one, a teacher, or a mental health professional). The Positive
and Negative Affect Schedule (PANAS) (32) was used to
assess youths’ emotional responses to the series (e.g., in-
terested, distressed, scared, and sad). This self-report scale
uses a 5-point Likert scale to assess the intensity of 20
emotional responses to watching the series, with responses
ranging from very slightly or not at all to extremely. Scores
were summed for composite positive (a=.80) and negative
(a=.94) affect scores, with possible scores ranging from 20
to 100. Higher scores indicate increased affect.

Youths were also asked to indicate how much they
identified with the male and female lead characters on a
Likert scale. Two items were included to evaluate percep-
tions of whether the series’ had an impact on the youth’s
own suicide risk and on the likelihood of engaging in
support-seeking behaviors. The responses were scored on a
5-point Likert scale, ranging from 1 (not at all) to 5 (yes,
absolutely) for the suicide risk item and from 1 (less likely) to
5 (more likely) for the support-seeking behavior item. Fi-
nally, open-ended questions were used to ask youths to re-
flect on their viewing experience, comment on the emotional
impact of the series, and share their beliefs on whether the
series glorified or normalized suicide.

Parent Questionnaire
The 36-item parent measure is similar to the youth survey
and assesses access to and awareness of the series, number of
episodes watched, awareness of the child’s exposure to the
series, receipt of content warnings about the series, extent of
conversations with the child about the series, and perceived
readiness to discuss the series with the child. Identical
PANAS (32) items were included to assess parents’ positive
(a=.86) and negative (a=.87) emotional responses to the se-
ries. Finally, parents were asked to respond to three open-
ended questions regarding the conversations they had with
the child about the series, their own emotional reaction to
the series, and their reflections on their decision to deny or
allow the child access to the series.

Data Analysis
Descriptive analyses were conducted to characterize par-
ticipating families in terms of demographic characteristics,
severity of youths’ depressive symptoms, and youths’ sui-
cidal ideation. Further analyses depict youths’ and parents’
patterns of viewership and the perceived impact of viewing
the series. Pearson correlations and t tests were used to
evaluate emotional responses while watching the show and
the show’s perceived impact.

Qualitative data were analyzed by using an iterative
grounded theory approach (33). Open-ended responses were

systematically organized into emerging themes (i.e., cate-
gories) and then independently coded by two trained coders.
Responses that were irrelevant to the survey question were
excluded from the analyses. Coding was compared for
agreement between the two coders. A consensus on a
statement’s theme was agreed upon collaboratively. As de-
scribed by Miles and Huberman (34), interrater reliability
(IRR) was calculated by dividing the number of items of
agreement by the sum of all items. The IRR was 86% for the
parent qualitative data and 97% for the youth qualitative
data.

RESULTS

Youth Clinical Characteristics
In the youth sample, the mean6SD SIQ-JR score was
49.26624.32 (range 0–90). Nearly three-quarters of youths
(N=65) reported scores within the clinical range (defined as
a score of $31). The mean RADS score was 96.60614.60
(range 41–123), with 78 youths (90%) scoring in the clinical
range for depressive symptoms (defined as a score of $76).

TABLE 1. Demographic characteristics of youths who presented
to an emergency department with a suicide-related concern and
of their parents

Characteristic N %

Youths (N=87)
Gender

Female 62 71
Male 23 26
Gender nonconforming 2 2

Race-ethnicitya

Caucasian 79 91
African American 5 6
Asian 4 5
American Indian/Alaska Native 2 2
Hispanic/Latino 7 8

Parents (N=87)
Gender

Female 70 80
Male 17 20

Race-ethnicitya

Caucasian 78 90
African American 3 3
Asian 4 5
American Indian/Alaska Native 1 1
Hispanic/Latino 3 3

Education
Some high school 3 3
High school degree 10 12
Some college 22 25
College degree 35 40
Postgraduate degree 16 18
Missing 1 1

Income ($)
Minimum 2,100 —
Maximum 700,000 —
Mean 112,048 —

a Youths and parents were asked to check all applicable racial identities;
ethnicity was collected separately from race. As a result, items do not sum
to 87.
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Youths who completed the entire season (i.e., watched all
13 episodes) were compared with those who did not (i.e.,
watched ,13 episodes or none at all). The groups did not
differ in terms of gender, severity of suicidal ideation, or
depressive symptoms. Youths who viewed the entire season
were significantly older than those who did not watch or did
not complete the series (t=22.04, df=84, p=0.045).

Exposure
Of the youth sample, 79 (91%) had access to the program via
online streaming services. Figure 1 depicts exposure to 13
Reasons Why among youths and parents. Of the youths who
watched the series, 73% (N=32) reported that they watched
it because others were talking about it at school, 64% (N=28)
said that their friends or siblings watched it, and 57% (N=25)
saw it promoted on Netflix. When asked if they had been
exposed to information alerting them to concerns about the
show’s content, most parents indicated that they had not
received such warnings either via news (N=58, 67%) or by
their child’s school (N=58, 70%). Most parents (N=39, 91%)
whose children watched all or part of the series were aware
that their child had watched it.

Viewing Context
On average, youths took approximately 16 days to complete
the 13-episode season. Most youths who watched any epi-
sodes of 13 Reasons Why reported doing so alone (N=37,
84%). Other youths reported watching the series with
friends or siblings (N=8, 18%) or with their parents (N=2,
5%). Whereas 80% (N=35) of youth viewers reported talking
to their friends about the series, only 34% (N=15) discussed
their reactions with a parent and 16% (N=7) did not discuss
their reactions with anyone. One youth indicated talking
about the series with a teacher or school counselor, and no
youths reported discussing the series with a mental health
professional. A third of parents (N=14, 33%) expressed that
they would feel or felt unprepared to some degree to discuss
the series with their child (mean score=2.9861.66 out of
5, with 1 indicating not prepared and 5 indicating very

prepared). Qualitative data from the 13 Reasons Why parent
questionnaire were also analyzed; 27 parents responded to
the question, “If you had a conversation with your child
about the show, what did you focus on?” Of the 27 parents
who had a conversation with their child about the series,
about a quarter (N=7) discussed the topic of suicide. Themes
emerging from these data are summarized in Table 2.

Perceptions of the Show’s Impact and Emotional
Reactions to the Show
Youths reported mixed perceptions about the impact of
viewing the series on their risk of suicide. Of the 41 youths
who responded to this question, 51% of viewers (N=21) in-
dicated that they believed watching the series increased their
own risk of suicide to some degree. The majority of youths
who viewed 13 Reasons Why reported identifying with at least
one of the lead characters, Hannah (N=40) and Clay (N=37), to
a nonzero degree. Identification was measured by using a
10-point Likert scale, with 1 being “not at all” and 10 being
“completely.” Overall, youths reported moderate identifica-
tion with Hannah (5.7462.66) and Clay (5.1262.88). Identi-
fication with Hannah was significantly correlated with the
perception that the series increased one’s risk of suicide
(r=.63, df=41, p,0.001). Identification with Clay was corre-
lated at a trend level with the perception that the series in-
creased one’s risk of suicide (r=.31, df=41, p=0.052).

On the basis of PANAS results, emotional responses to the
series were scored by negative affect (N=39, mean=36.286
15.13, range 14–66) and positive affect (N=40, mean=20.936
7.44, range 10–36). Figure 2 illustrates the top five affective
responses to the series as reported by youth and parents.
Youths who reported experiencing increased negative affect
while watching the series were more likely to identify with
Hannah (r=.61, df=38, p,0.001) and Clay (r=.37, df=47,
p=0.023). Youths who reported experiencing any increase in
affect while watching the series weremore likely to perceive
that the series increased their risk of suicide (r=.72, df=37,
p,0.001) and to identify with Hannah (r=.57, df=38, p,
0.001) and Clay (r=.42, df=37, p=0.028).

Youth Vulnerability and Perceptions of Impact
IdentificationwithHannahwas significantly correlatedwith
higher suicidal ideation (r=.47, df=43, p=0.001) and depres-
sive symptoms (r=.43, df=43, p=0.004). Identification with
Clay was not correlated with symptom severity.

Qualitative data from the 13 Reasons Why youth ques-
tionnaire were analyzed. Forty youths responded to the
question, “Some professionals have expressed concerns that
13 Reasons Why glorifies or normalizes suicide. What are
your opinions about this?” Overall, youths expressed more
positive than negative opinions about the series, but the
number of youths who believed that the series glorifies or
normalizes suicide was equal to the number who believed
the reverse (i.e., the series does not glorify or normalize
suicide). Themes emerging from these data are summarized
in Table 3.

FIGURE 1. Exposure to 13 Reasons Why among 87 youths who
presented to an emergency department with a suicide-related
concern and their parents

Heard of 13 Reasons Why

Enrolled
participants

N=174

Parents
N=87

Youths
N=87

N=65
(75%)

N=68
(78%)

Watched �1 episode N=15
(17%)

N=43
(49%)

Watched all 13 episodes N=7
(8%)

N=35
(40%)
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Perceptions of Impact on Help Seeking
Data also reflected mixed perceptions about the series’
impact on whether youths contacted someone about their
personal mental health concerns (support-seeking behav-
ior). Eighteen of the youths who watched all or part of
the series (42%) indicated that the series had no impact
on whether they talked to others about their concerns
(mean=2.9561.21). However, 12 youths (28%) reported that
the series made them less likely to talk to others, whereas
12 others (28%) reported that it made them more likely to
talk to others. Youths who reported that watching the show
made them more likely to talk about their mental health
concerns were more likely to believe that the show did not
increase their risk of suicide (r=–.33, df=40, p=0.04).

DISCUSSION

13 Reasons Why was widely known by our study sample of
youths presenting to a psychiatric ED with suicide-related
concerns. A substantial number of these youths had watched
the series, and the majority had watched it alone. It is un-
clear what percentage of youths in the general population
watched the series, although that would be useful as a
comparison. Only about a third of youths in this study’s
sample reported having talkedwith a parent about the series,
and the idea that watching it would prompt conversation
between youths and parents was not supported by these
results.

These findings are particularly notable compared with
the results of the Netflix-commissioned international survey
(23), in which 71% of youths in a community sample re-
ported having talked to a parent about the series. This could
indicate some differences in the ability or desire of youths at
high risk of suicide to have discussions with their parents
around challenging topics. That is consistent with studies
that have found significant rates of parental psychopathol-
ogy, parent-child attachment concerns, and family conflict
among youths at risk of suicide (35, 36). Thus, for a variety of
reasons, youths who are in greatest need of adult support
may be less likely to seek it out. Over 80% of youth viewers in

this sample reported talking to their friends about the series,
which is consistent with the international survey results as
well as previous studies on patterns of help seeking among
suicidal youths. These results support the need for peer edu-
cation, trained peer support services, and gatekeeper train-
ing in suicide prevention for young people (23, 37).

About half of the youth viewers reported that watching
13 Reasons Why increased their suicide risk to a nonzero
degree. Given that any increase in suicide risk is signifi-
cant, this finding warrants further exploration of the potential
mechanisms of influence. The sample reported significant
levels of identification with the main female character,
which would be expected given that they are similar in age
and share the common factor of suicidal ideation. Stronger
identification with the main female character was positively
correlated with the perception that watching the series in-
creased one’s suicide risk, highlighting how specific, highly
relatable characters—in this case one who dies by suici-
de—may influence vulnerable viewers.

Many of the youths in this sample reported a high degree
of affective response to the series, and those who did were

TABLE 2. Emerging themes in conversations between parents and their children about 13 Reasons Whya

Theme Definition N % Examples

Reflections on
13 Reasons Why

Parent or child reflected on series, including
the perceived impact of series, emotional
responses, opinions, or concerns regarding
the youth, the parent, or broader society.

12 44 “What did she think about it?”; “her feelings
regarding the teen”; “how it made her feel”

Didactic A lesson was taught or focused on during
conversation (e.g., about suicide, help
seeking, and bullying).

6 22 “Focused on the idea that suicide is never the
answer, and that help is always available”;
“that suicide is not a reasonable solution to
solving problems”

Suicide Parent and child discussed the topic of suicide. 7 26 “Talked about the glorification of suicide”; “she
stated she is too strong to commit suicide,
ironically”

General information
about 13 Reasons Why

Conversation focused on child’s viewership or
the general content or plot of the series.

5 19 “Got information about plot and message”;
“I asked if she watched it”

a Information is from parents’ responses (N=27) to an open-ended question about the focus of conversations with their children about 13 Reasons Why. The
percentages add up to more than 100% because a parent’s response could contain more than one theme.

FIGURE 2. Most common emotional responses to watching 13
Reasons Why among youths who presented to an emergency
department with a suicide-related concern and their parentsa

1 2 3 4 5

Interested

Sad

Upset

Distressed

Nervous

Youths

Parents

A
ff

e
c

t

Mean emotional intensity
a Emotional responses to watching the series were measured by using
the Positive and Negative Affect Schedule (32). For each item, intensity
of affect was measured by using a 5-point Likert scale ranging from 1,
very slightly or not at all, to 5, extremely.

Psychiatric Services 70:2, February 2019 ps.psychiatryonline.org 111

HONG ET AL.

http://ps.psychiatryonline.org


more likely to perceive an increased risk of suicide related to
viewing the series, as well as to strongly identify with the
lead characters. This is particularly relevant when consid-
ering the evidence for the positive correlation between emo-
tional reactivity and suicidal ideation (38). Concern about
the potentially volatile mixture of the emotionally charged
content of the series, its highly relatable main characters,
and the characteristics of youth viewers in the sample seems
warranted.

Very few parents in this sample watched the series, and
some were unaware that their child had watched it, high-
lighting the importance of being aware of a child’s media
consumption. The majority of parents in our study indicated
a low level of perceived preparedness to discuss the topics
raised by the series with their children, and most had not
been warned about the series’ content. These issues are
highlighted in a recent toolkit (www.13reasonswhytoolkit.
org) developed by mental health experts regarding season
2 of 13 Reasons Why. The toolkit recommends that parents
watch the series with their child, monitor the reactions of
particularly vulnerable children, and talk with them about
the series. In addition to providing enhanced support for
parents, the toolkit provides guidance for youths, educators,
clinicians, and the media itself. Clinicians are advised to
educate themselves about the show and the topics raised,
provide viewing guidance to at-risk youths, advocate for
responsible journalism, and promote help seeking and
self-care among at-risk youths. Members of the media are
encouraged to avoid sensationalizing suicide or vio-
lence, always provide access to crisis resources such as the

Suicide Prevention Lifeline (1-800-273-TALK), include mes-
sages of hope and recovery, and be sure to present factual
information.

Netflix added further content warnings for season 2, in-
cluding direct statements that the series may not be appro-
priate for certain viewers and guidelines about how towatch
safely and get help if one has suicidal thoughts (39). Despite
the controversy surrounding the series, there have been
some positive responses; for example, at one high school,
students initiated a project entitled “13 Reasons Why Not”
(40).

This study had several limitations that should be con-
sidered. The sample was mostly Caucasian and female and
was recruited from a single site, limiting the generaliz-
ability of findings to a broader population. The surveys
were developed for this study and, as such, its psycho-
metric properties were not previously established. The
study’s relatively small sample size may have limited the
statistical power for some comparisons. There were also
limitations inherent to using survey methodology, in-
cluding inconsistency in understanding the questions and
inaccurate responses by participants. There was potential
for recall bias, given that a significant amount of time may
have passed between watching the series and completion
of the survey. The specific survey question asking about the
effect of watching the series on suicide risk does not in-
clude an option for potential reduction of suicide risk,
eliminating the inclusion of that outcome in the data. Al-
though the depiction of sexual assault as a triggering aspect
of the series is a concern, this study did not include reliable

TABLE 3. Emerging themes in youths’ opinions about whether 13 Reasons Why glorifies or normalizes suicidea

Theme Definition N % Examples

Positive valence Youth’s response is generally positive about
series. The youth may believe the show
reduces feelings of being alone or different,
reduces stigma about mental illness
(including suicide), or promotes awareness
(i.e., of suicide, of how one’s actions can
affect others). He or she may think series is
an accurate reflection of reality.

20 50 “Most teens have these thoughts because high school is
really hard and the show makes it so those feeling this
way can feel a little bit normal”; “It raised awareness
of how much we need to care for each other and the
effects it can have on a person if we don’t”; “It showed
what it’s like to have depression and what can happen
if people don’t reach out, listen, or help”

Negative valence Youth’s response is generally negative about
series. The youth may believe series
promotes idea that suicide is an acceptable
solution, increases suicidal risk, or provides
justification for suicide. He or she may think
the show distorts or is a false portrayal of
reality.

10 25 “[It] makes it seem like you should do it”; “It didn’t portray
it well, because Hannah killed herself partially to
take revenge on people”; “[It] showed people how and
that it’s okay to blame others for you committing
suicide”

Glorifies or normalizes
suicide

Youth believes the series glorifies or
normalizes suicide and mental illness.

13 32 “It glorifies suicide”; “I think it almost romanticizes mental
illness”

Does not glorify or
normalize suicide

Youth does not believe the series glorifies or
normalizes suicide and mental illness.

12 30 “It neither glorifies nor normalizes suicide”;
“For me, it didn’t glorify suicide”

Recommendations
and suggestions

Youth provides a recommendation or
suggestion to improve or change the
series; valence is unclear

4 10 “If 13 Reasons Why is being treated as a show solely for
entertainment then it should be restricted to mature
viewers”; “If I were to change the show, I would make
Hannah’s death more tragic and talk about Hannah
being wrong”

a Information is from youths’ responses (N=40) to an open-ended question about whether 13 Reasons Why glorifies or normalizes suicide (N=43). The
percentages add up to more than 100% because a youth’s response could contain more than one theme.
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data on the history of sexual assault among the study par-
ticipants. Finally, all of the youths in the sample were at
elevated suicide risk, and as a result, a comparison sample
of healthy youths was not available.

CONCLUSIONS

Despite the widespread controversy and speculation about
the potential effects of 13 Reasons Why, season 1, on vul-
nerable youths, this is the first study examining exposure to
the series in a sample at high risk of suicide. Our results
support the need for tailored prevention programming for
vulnerable youths, education and training for their parents
regarding youth suicide, and peer- focused interventions (41,
42). For certain youths, watching the series correlatedwith a
perceived nonzero elevation in their suicide risk; identifi-
cation with the main female character and strong affective
reactions may be markers of increased risk associated with
viewing the show. Collaboration between producers of var-
ious media with mental health experts is crucial in mitigat-
ing the negative impact of portrayals of suicide on vulnerable
youths. Future research is needed, concentrating on how
media content, particularly content that focuses on youth
suicide, can influence the mental health and suicide risk of
its viewers.
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